N310 Ticket to Enter

Mood Disorders

Client Profile:

Elke, a 41-year-old female, came to the United States fives ago, shortly after marrying a career US military soldier.  Elke has two children: a 10 year old from a previous marriage and a 6 year old from the current marriage.  Elke has been a meticulous housekeeper and has managed the family finances.  Since arriving in the US, she has not been back to Germany to see her parents and siblings.  Although she would very much like to visit her family, she cannot afford to do so.

Case Study:

Elke is admitted to the psychiatric unit of the city’ general hospital.  Her husband had noticed that she was so depressed she no longer laughed or smiled.  She had admitted to him that she had been having thoughts of killing herself.  She was not eating or drinking enough, had lost 15 pounds in 3 weeks, and was not attending to her hygiene.  Elke seemed to have little or no interest in anything except sleeping or sitting in a chair.  Her husband accompanies her on admission and shares with the staff that he is afraid Elke will kill herself and he is unable to watch her around the clock.  He says that he believes if she does not kill herself by some means such as hoarding pills and overdosing that she will deteriorate by not eating or drinking enough.

On admission the psychiatric nurse asks Elke about any prior episodes of depression.  

The client admits to having had a deep depression about a year prior.  

The nurse assesses Elke for suicide ideation.

The client describes feeling like she is in a deep dark hole with no way out and her life is hopeless.

The nurse later asks Elke to tell her what it means someone says: “Don’t cry over spilled milk.”


Elke says: “Don’t cry when milk is spilled because you can buy some more at the store.”

The nurse takes Elke’s vital signs, weight, height.  Her vital signs are normal: height: 5’ 5” and weight is 100 lbs.

The psychiatrist puts Elke on citalpram (Celexa), an SSRI.  The nurse who admits Elke and who continues to be assigned to her, notices that Elke isolates, verbalizes very little, and does little except when she is prompted and rewarded with points.  Elke refuses to play volleyballs or go to the movies with peers and staff.  

About five weeks after admission, Elke seems to be doing better.  Her affect is brighter.  She begins to play the piano in the dayroom.  She asks the doctor for a pass to go home briefly to pay some bills and check on things there.  Her children are now at her mother-in-law’s home and her husband is away on military duty, and she has to care of paying the bills.

Case Study Questions:

1. Which signs and symptoms does Elke have that are consistent with those of a major depressive episode?

She is not eating or drinking enough, she has lost 15 pounds in 3 weeks, she is not attending to hygiene, having SI, no longer laughed or smiled, no interest shown in anything, 
2. What factor(s) do you think could have contributed to Elke’s depression?

She has not been able to visit her family, she has two kids and a lot on her shoulders, her husband is often away on leave, and she is in a new country with no support system.
3. Why is the nurse interested in whether Elke has had prior episodes of major depression?

It means she will be more likely to have more episodes of major depression in the future, and may mean that new interventions need used in order to tackle the depression this time. Also it could be more serious this time around.
4. Why does the nurse ask Elke to interpret what is meant by: “Don’t cry over spilled milk”?  What does the nurse learn from Elke’s response?

The way that she is interpreting things will show the nurse a lot about how she is dealing with her life and reality.
5. What percentage of people with major depressive disorder (MDD) kills themselves?  What could the nurse do to help keep Elke from killing herself?

She could take away her means, give prescribed meds that stabilize mood, be an active listener, give her outlets to relax and clear mind, introduce coping mechanisms.
3.4 % of people kill themselves.

6. How would you feel if you were Elke, and what would you need if you were Elke?  What would it be like to be Elke’s spouse or to be the spouse of any person with MDD?

It would be very sad and confusing to be the spouse of someone with MDD. Especially if one has never had it, because it would be so difficult to understand. If I was elke I would reach out to someone! I would find support get help from someone with babysitting and try to find some time for myself. If none of that worked I too would get help, you can never be to proud to seek help. Her biggest need seems to be support. She has to much on her shoulders.

7. What interventions would you most likely initiate if you were writing a care plan for someone like Elke?

Give meds PRN that are prescribed

Listen actively and therapeutic communication

Help initiate new coping mechanisms

Evaluate her status many times daily

Suicide precautions

8. Is ECT used today for clients with depression?  How do you feel about this?

Yes it is used today. I think it does work but I am unsure about. It causes a triggered seizure which to me seems like it could go very very wrong! I would need to have a better understanding of how it works before I could decide.

